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Credit Card Authorization Form 
 

 
 

I, _____________________________________, authorize the City of Mountain View Recreation 
Division to charge my credit card below: 
 

PAYMENT 
 
     Visa                   MasterCard                                                                               Amount: $____________ 
 
Credit Card # ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___         
 
Expiration Date ___ /___ 
 
Name as it appears on Credit Card _______________________________________  
 
Cardholder’s Signature X ______________________________________    Date: _____________ 

 
Reference (if any) ______________________________________________________________ 
 
 
 
Submit this form by one of the following: 
 In-person  

Community Center 
201 South Rengstorff Avenue 
Mountain View, CA 94040 

Fax 
(650) 962-1069 

E-mail 
recreation@mountainview.gov 
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